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MAIL TO:
NH DRA
PROPERTY APPRAISAL DIVISION
ATTN:  UTILITY APPRAISAL
PO BOX 487
CONCORD, NH 03302-0487

CERTIFICATION: I hereby certify under penalties of perjury that the information provided on the accompanying pages, is correct, and accurate to the 
best of my belief and knowledge, and that I am authorized to submit this report on behalf of the utility property owner and/or operator named herein.

SIGNATURE (IN INK) DATE

PRINT SIGNATORY NAME & TITLE
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